their level of hesitancy to address vaccine concerns. Using this framework, we have conducted a range of studies to develop and evaluate the package.
Here we report the intervention development, which follows the Medical Research Councils guidelines for Developing Complex Interventions. We report the results from phase 1 in which the resources and proposed strategies were developed and tested. This included investigator workshops, in-depth interviews with providers, focus groups with parents, and in-depth interviews with relevant stakeholders and involved an iterative process of intervention feedback, modification and further feedback. The framework was developed into a tangible package ready for testing of its integration into primary care practice in Australia.
Results: We conducted three investigator workshops; 26 indepth interviews with general practitioners and immunisation nurses; and 11 focus groups with parents in each of the three categories of parental position, described in the VCF. This led to modification of the framework into the Sharing Knowledge About Immunisation (SKAI) package. The package includes: (i) three communication pathways stemming from parental positions: Ready to Vaccinate, Hesitant and Declining; (ii) specific parent and provider resources tailored to each position and (iii) an outline of the SKAI training module. The communication pathways are grounded in our research with clinicians and what is known to be effective from research in vaccine communication, shared decision making and motivational interviewing. The development and planned evaluation of the SKAI package will be presented.
Conclusion:
The SKAI programme aims to optimise the frequency and effectiveness of vaccine discussions between healthcare providers and parents and to ensure ongoing high immunisation coverage rates in Australia. The programme builds on the rich body of knowledge on health communication and clinical practice to navigate the tensions between the public health goal of full vaccination and parental satisfaction, to ensure sustainable trust in vaccination programmes. Background: Health Care Providers (HCPs) are crucial in maintaining parental confidence in vaccination. HCPs are the most commonly accessed resource by parents for vaccine-related information and are highly trusted. We investigated Paediatricians': (i) frequency of vaccine discussions; (ii) specific vaccinerelated topics discussed; (iii) perceived role in childhood vaccination; (iv) challenges faced when having discussions; (v) confidence in vaccine-related knowledge and communication skills; and (vi) interest in online education and training.
Reference
Methods: We invited members of the Australian Paediatric Research Network (APRN) to complete an online REDCap survey in 2015-2016.
Results: Of 383 active APRN members, 165 (43%) completed the online survey. Sixty-one percent reported 'frequently' or 'almost always' having vaccine-related discussions, with 15% 'rarely' having them. 'Lack of time' was the most commonly reported barrier to have vaccine discussions (54%). Vaccine necessity was most commonly discussed (33%), followed by vaccine safety (24%), general vaccine concerns (23%) and catch-up schedules (23%). While only 25% of paediatricians lacked confidence in their vaccine-related knowledge and 11% in their communication skills, most expressed interest in online training to address vaccine knowledge (62%) and communication skills (53%).
Conclusion: Paediatricians play a key role in maintaining public confidence in vaccination. However, opportunities to address concerns are not being maximised by Australian paediatricians. There is a need and desire for training and resources to increase vaccine knowledge and communication skills for paediatricians, to optimise the frequency and effectiveness of vaccine discussions with parents and to ensure ongoing high immunisation coverage rates in Australia. 
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